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Background
Campylobacter jejuni is a major cause of gastroenteritis worldwide and is also associated with Guillain-Barré syndrome (GBS) and
other complications. The primary symptom, gastroenteritis occurs within 24–72 hours of ingestion. Infection usually manifests as
acute watery or bloody diarrhoea, fever, weight loss and cramps that last ~6 days. Campylobacteriosis is the sixth most common
known cause of diarrhoeal death in children aged <5 years. It is the also most common cause of bacterial gastroenteritis, responsible
for 7.5 million DALYs in 2010. Campylobacter can also affect Western travellers to endemic countries

There is considerable potential value in a vaccine against Campylobacter for humans and animals. In humans, the potential relates to
the prevention of not just acute infection, but also the sequelae of campylobacteriosis, which could lead to a significant reduction in
the burden of disease. Potential target groups include children living in developing countries, travelers and the military.

This MarketVIEW product is composed of a comprehensive MS Excel-based model + Summary Presentation that forecasts the
potential commercial value of Campylobacter jejuni vaccines across 47 endemic countries to 2035. Three scenarios (LO, BASE
and HI) are included based upon successive targeting of endemic countries based upon DALYs per WHO region. A travelers
forecast from major Western points of origin is also included. The report covers a detailed review of disease background and
epidemiology along with current treatment, unmet needs and rationale for vaccine approach. An ideal Target Product Profile
(TPP) is defined along with commercial model assumptions with pricing justification.

Methodology
VacZine Analytics has closely monitored all significant source material pertaining to endemic/travel vaccines and novel
approaches to enteric/diarrhoeal pathogens. Source materials used are literature articles, government websites, medical bodies
and associations, conference proceedings etc. Previously published research by VacZine Analytics in the field of
bacterial/nosocomial vaccines has also been utilised.
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About VacZine Analytics:
VacZine Analytics is an established strategic research agency based in the United Kingdom. Its aim is to provide
disease and commercial analysis for the vaccine industry and help build the case for developing new vaccines and
biologics.
For more information please visit our website www.vacZine-analytics.com
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